INTRODUCTION
The electrical activity in the human muscles can be measured using electromyography (EMG). This allows for the measurement of the change in the membrane potential as the action potentials are transmitted along the fiber. The study of the muscles from this perspective can be valuable in providing information concerning the control of voluntary and reflexive movement. The study of muscle activity during a particular task can yield insight into which muscles are active and when the muscles initiate and cease their activities.
Surface electrodes are placed on the skin over a muscle and thus are mainly used for superficial muscle [1] . With the technique of electromyography, or recording the electrical impulses generated by muscular contractions, it is possible to determine very precisely which muscle, superficial and deep, contract during a given movement. Electromyography can also provide information on the sequence in which each of several participating muscles contracts and can help in estimating the strength of contraction of each muscle [2] .
There are many research findings that show the benefits of muscle contraction and muscle strength. For example, to protect and stabilize the head and neck in high Gz environments, higher neck muscle strength is needed; less muscle strength in fighter pilot may cause pain and perhaps reduced mission effectiveness [3] . Besides, more research that relate the NE to the FRP and low back pain (LBP) [4] [5] [6] . The FRP is defined by a reduction in or silence of myoelectric activity of the lumbar erector spine muscle observed during full trunk flexion [5] . The FRP was found to occur at 40o to 70o of body flexion [7, 8] . Based on the biomechanical models of the spine, it was proposed that spinal stabilization should be considered the result of highly-coordinated muscular activation interacting with passive elements [9] . Spinal stability is also highly dependent on spinal load and posture 
SUBJECTS AND METHODS

Subjects
A total of 11 male undergraduates (age: 23 ± 5.1 years) with no medical history and no back pain were recruited as subjects of the study. Subjects were verbally informed about the experimental protocols, and they read and signed a consent form prior to participating in the experiments. Three repetitions were recorded for every salat and exercise protocol.
Apparatus
Disposable bipolar Ag-AgCl disc surface electrodes with a diameter of one cm were affixed over the chosen muscle groups, parallel to their fiber orientation in the muscle belly.
The electrodes were connected to an EMG data collection system (Myomonitor IV Wireless Transmission, Delys) and the signals were collected using customized software (Delys EMGWorks, Boston, MA, USA). These records were then downloaded into a personal computer (Toshiba, Japan). The EMG bandwidth was 20-450Hz at a sampling rate 1500Hz.
The electrodes were placed according to the SENIAM recommendation [22] . The myomonitor was capable of recording 16 muscles simultaneously.
Experimental Procedure
The current study involved EMG recording of eight muscles of each subject while the subjects were performing the prostration and bowing actions. The eights muscles are the neck extensors (NE), sternocleidomastoideus (SCM), trapezius (TRP), deltoid (DT), biseps brachii (BB), triceps brachii (TB), rectus abdominus (RA), and erector spine (ES), Figure 1 . At each site, the readings were taken twice and the average of the two values was recorded for analysis. 11 subjects were involved in the study. 
